Importance of the Functional Assessment
The purpose of the orthopedic functional assessment is to evaluate a patient's ability to properly execute the physical tasks required of the patient's athletic or other physical activities. The importance and reliability of the functional assessment to describe a patient's ability to correctly and safely perform the activity have been identified in the literature.
1-3 The instrument described in this column is intended to specifically assess the patient's ability to return to running activities by describing the patient's level of function.
The Progressive Functional Assessment
Before execution of the Progressive Functional Assessment (PFA), objective measurements such as rangeof-motion tests, manual-muscle tests, and joint-stress tests must be completed to determine the patient's D current status. In order to perform functional activities adequately and with minimal risk of injury or reinjury, the patient should have full active and passive range of motion of the affected joints, good to normal strength of the affected muscles, and relatively firm to firm endpoints in joint-stress tests. In addition to these measurements, the ATC must also consider the specific injury while respecting the tissue-healing process. Failure to respect these aspects of the patient's condition will increase the risk of reinjury during the PFA. If the initial clinical findings do not suggest that functional testing is contraindicated, the ATC can initiate the PFA.
The beginning assessment-level activities consist of simple weight-bearing skills that do not require body movement (Table 1) . 4 The objective of this assessment level is to evaluate the patient's postural control, as well as the injured tissue's ability to withstand weightbearing loads. When successful at performing all of these skills, the patient proceeds to the intermediate assessment level (Table 2) , 4 which requires the patient to perform controlled movements in the sagittal plane. These skills, primarily walking and controlled jumping, begin at low intensity and are progressed as appropriate. At this level of the assessment, the ATC may also employ other functional tests (e.g., balance-and-reach tests, step tests, lunge tests), which can provide useful information for return to an activity that involves lower quadrant activities beyond running.
5 These supplementary tests are not discussed here-the focus of this column is a progressive algorithm for return to running.
When the patient can successfully perform the intermediate assessment skills, the evaluation proceeds to the advanced assessment level (Table 3) . 4 This level increases activity intensity while introducing multipleplane movements into the patient's running.
The precompetition assessment level of the PFA is the final assessment level (Table 4) . 4 At this level, the patient continues movements through multiple planes, but the skills approach maximal intensities and include faster directional changes, and activity-specific tasks are introduced. The more specific the skill is to the patient's physical activity, the more valid and reliable the PFA outcomes will be.
At each level of the PFA, the ATC must assess the patient's ability to complete each task. Failure to complete an activity is an indication that the patient is not Box step-ups and step-downs (12-in box or higher) yet able to safely or effectively withstand the stresses of that skill. Successful activity completion during a skill assessment should be void of patient apprehension, pain, and movement compensations. When there is evidence of any of these traits, the ATC must address the source of these problems before advancing the patient's running activities further. Patient apprehension and pain can be subjective complaints. Although important to the assessment process, basing the evaluation on subjective information alone can lead to inaccurate outcomes. Therefore, the ATC must observe for objective indicators of pain and apprehension, such as facial grimaces. Furthermore, identifying movement compensations is
